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An exploration of an integrated counselling and coaching approach with 
distressed young people 
This mixed-methods study explored the effectiveness and experience of an 
integrated counselling and coaching approach with young people.  An 
effectiveness study allocated 80 young people aged between 13 and 25 years 
from four Youth Information Advice and Counselling Services (YIACS) centres 
in England to two groups: an integrated counselling and coaching group, based 
on the Personal Consultancy (PC) model, and a humanistic counselling group.  
Self-report measures of distress were administered at baseline and endpoint.  
Findings of the quantitative analysis showed that although baseline distress 
levels between groups were equivalent, post-intervention levels were 
significantly lower in the integrated group.  Interpretative Phenomenological 
Analysis (IPA) of qualitative experiences from five young people from the 
integrated group explored possible reasons for these results.  Five master themes 
emerged: making sense of past, present and/or future, developing a sense of 
agency, management of affect, enhancing interpersonal relationships and 
development of self.  Findings indicated that young people responded well to 
the integrated treatment; attending to intra-psychic issues alongside their 
developmental challenges seemed to have a beneficial effect on their sense of 
agency in particular.  In conclusion, PC may be an effective means of reducing 
distress in young people. 
 
Keywords: counselling; coaching; personal consultancy; psychological distress; 
young people 
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The latest published survey indicates that one in ten 5-16 year olds in Great Britain suffers 
from a diagnosable mental health disorder (Children’s Society, 2008) and half of nearly all 
lifelong mental illnesses have begun by age 14 (Kessler et al., 2005, 2007; Kim-Cohen et al., 
2003).  While a new survey on child and adolescent mental health is currently taking place 
(Office for National Statistics [ONS], 2016), there is very little reason to think that observed 
levels of psychopathology will diminish.  Indeed, current referral rates for support with 
mental health issues for young people suggest that an increase in incidence is more likely to 
be detected (House of Commons Health Committee, 2014; Nuffield Foundation, 2013). 
Young people who seek help specifically for psychological problems also have to 
deal with a variety of other developmental issues.  In the process of becoming a self-
governing adult, a number of challenges must be faced.  These include, for example, making 
initial career plans, developing skills for independent living, creating new and often intimate 
relationships, coping with peer pressure, dealing with bureaucracies and so forth (Street, 
2014; Youth Access, 2015).  The challenge for mental health practitioners therefore is how 
best to support young people to address their psychological problems, as well as these social 
and developmental issues, simultaneously.  While traditional counselling for young people 
produces impressive results (Cooper, 2009; Cooper, Pybis, Hill, Jones, & Cromarty, 2013), 
client feedback consistently suggests a preference for a more proactive and goal-oriented 
approach (Geldard & Geldard, 2010; Lynass, Pykhtina & Cooper, 2012; Mumby, 2011; 
Westergaard, 2013).  Coaching constitutes just such an approach and the British Association 
of Counselling and Psychotherapy (BACP, 2016) recently placed coaching towards the latter 
end of a therapeutic/developmental continuum.  Whilst there is a contested debate regarding 
their definitions (Griffiths & Campbell, 2008; Spinelli, 2008), coaching is generally regarded 
as a more proactive approach compared with traditional models of counselling in terms of 
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achieving behavioural modification (Giant, 2014; Mumby, 2014; Popovic & Jinks, 2014).  
Using interventions that are typically developmental in nature (BACP, 2016), coaching seeks 
to initiate change in a more focused manner than counselling or psychotherapy by 
specifically defining clients’ goals and the means to achieve them (Mumby, 2011; Popovic & 
Boniwell, 2007).  Such interventions are more likely to "build on existing strengths, less 
likely to be accompanied by high levels of distress, and [are] driven by the client’s desire to 
develop their potential, and/or understanding of themselves, their beliefs, behaviours and 
actions” (BACP, 2016).  While this may hold true to some extent for counselling, coaching is 
typically more present-future oriented (Griffiths & Campbell, 2008) while counselling is 
typically more focused on the present and the past (Pointon, 2003; Popovic & Boniwell, 
2007; Williams, 2003).   
Berg and Steiner (2003) claim that young people tend to address their difficulties by 
looking ahead to the future.  Therefore, adding coaching skills (with their emphasis on the 
future) to traditional counselling may provide a better fit with young people’s preferred 
methods of dealing with their issues.  The theoretical rationale for the benefits of techniques 
associated with coaching in one-to-one work with young people has received empirical 
support (Cooper, 2004; Williams, 2003).  For example, increases in cognitive hardiness, hope 
and agency were found after using a coaching intervention with high school students (Green, 
Grant & Rynsaardt, 2007).  Increased hope and improved examination performance were 
observed following behavioural goal-focused coaching in a study by Passmore and Brown 
(2009).  Coaching has rarely been offered in schools though, most likely because it is not 
well equipped to also address issues of a deeper psychological nature (Bachkirova & Cox, 
2004).  These deep-rooted issues, Mumby (2014) proposed, can be explored by integrating 
coaching with counselling, thereby enabling the client to pursue developmental and 
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therapeutic work with the same practitioner. 
The possibility of integrating counselling and coaching evokes the often-vexed 
question of boundaries.  According to Popovic and Boniwell (2007), counselling is usually 
associated with a more non-directive, reactive and diffuse approach and is concerned with 
existing emotional, cognitive and behavioural patterns, whereas coaching is typically 
associated with a more directive, proactive and focused approach and concerned with desired 
and strived-for patterns.  However, many practitioners and researchers suggest that the 
boundaries between the two are blurred and somewhat artificial (Buckley, 2007; Maxwell, 
2009; Patrick, 2015; Popovic & Boniwell, 2007; Simons, 2006).  In fact, some counselling 
approaches that are proactive and focused on the future, such as Solution Focused Therapy 
(SFT) and Cognitive Behaviour Therapy (CBT), could be considered closer to coaching than 
to other counselling approaches (such as Humanistic or Psychodynamic ones, for example).  
With full recognition of this complexity, for the purposes of this paper we take coaching to be 
more goal-orientated and focused on external matters, and counselling to be more focused on 
the client’s internal experience. 
The Personal Consultancy (PC) model of integration (Popovic & Jinks, 2014) that is 
used in this study is neither a coaching nor a counselling model but rather seeks to integrate 
skills from a variety of counselling approaches as well as coaching.  PC offers practitioners 
the opportunity to work with intra-psychic processes as well as help the client to make 
practical changes and achieve tangible goals.  It is hypothesised that flexibly alternating 
between modes of ‘being with’ the client (e.g. non-directive, reactive and diffuse mode) and 
‘doing with’ the client (e.g. more directive, proactive and focused mode), and switching 
between existing patterns and emerging patterns, may enhance the efficacy of the one-to-one 
process (Popovic & Jinks, 2014).   
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In contrast to many other integrated models, PC is a demarcated approach (Popovic & 
Jinks, 2014).  It utilizes traditional components of counselling and coaching successively and 
distinctively, as opposed to eclectic or fused ways of doing so where there might exist no 
clear distinction between constitutive elements (such as CBT).  The PC framework achieves 
this demarcation by proposing four stages of the PC model.  Some of these stages utilise 
traditional counselling skills while others focus more on skills from coaching and other 
proactive counselling approaches (e.g. SFT).  At the beginning of sessions the clients are 
shown the PC model and the possibility of moving between different stages and modes of 
working is highlighted.  When these occur during one-to-one collaborative work they are 
made explicit by the therapist.  
Mumby (2011, 2014) offers adaptations of the stages of the PC model that are better 
suited for working with young people.  Figure 1 presents the dimensions and stages of the PC 
model in a youth friendly version.   
______________________ 
  
Insert Figure 1 
about here 
______________________ 
 
The four stages of the PC approach with young people are termed (a) Being heard, (b) 
Finding your balance, (c) Moving forward and (d) Supporting (Mumby, 2014).  The first 
stage involves listening authentically to clients to hear their thoughts and feelings about their 
situation and to identify what it is that they would like to work on.  Stage two helps clients to 
identify their strengths and areas for development in the cognitive, emotional and behavioural 
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domains.  Stage three involves moving away from unhelpful or destructive existing patterns 
and employs coaching techniques such as ‘visualisation, making decisions, forming goals and 
testing solutions’ in order to explore new options (Mumby, 2014, p.147).  Finally, the 
practitioner supports clients throughout the process and in identifying alternative support 
from friends, family and others for when the formal sessions are over.   
The first and the last stages are associated with ‘being with’ the client and the middle 
ones involve ‘doing with’ the client.  These stages are not necessarily intended to be worked 
through in a linear sequence (Popovic & Jinks, 2014).  After each stage it may be necessary to 
revisit the ‘Being heard’ stage to ensure that the client can process what has occurred in other 
stages and to ensure that the quality of the relationship is maintained.  In addition, not all stages 
may be necessary for every client.  Although there is some overlap, ‘Finding your balance’ stage 
can be closely associated with using counselling skills while the ‘Moving Forward’ stage mostly 
utilises skills from coaching and other goal-orientated one-to-one practices.  This indicates that 
counselling and coaching skills are generally used at different stages of the process, rather than 
eclectically.  For example, if the Personal Consultant works with a client whose issue is 
alcohol or drug addiction, in the ‘Finding your balance’ stage the Personal Consultant would 
explore possible underlying reasons and internal processes that may have led to the addiction.  
In the ‘Moving forward’ stage, the Personal Consultant would use coaching skills and some 
other proactive skills from approaches such as CBT and SFT to help the client to manage the 
habit itself and bring about a tangible behavioural change in this respect (cessation or 
reduction of use of alcohol or drugs).  In the first stages of the model - ‘Being heard’ and 
‘Finding your balance’ - the emphasis is on the relationship and internal processes, while in 
the ‘Moving forward’ and ‘Supporting’ stage the emphasis is on goal setting and achieving 
lasting behavioural modifications. 
As highlighted above, PC is an integrated approach that may be suited to meeting 
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young people’s reparative as well as developmental needs.  There is currently no research on 
PC or the integration of counselling and coaching with young people.  The purpose of this 
mixed-methods study is to address the lack of quantitative and qualitative research in this 
area and is pragmatically designed, based on research opportunities that presented themselves 
in a postgraduate context.  It seeks to investigate the effectiveness of an integrated 
counselling and coaching approach with young people in a naturalistic setting and to explore 
their experiences of this intervention.  It was hypothesized that young people in the integrated 
group would show greater improvement in levels of self-reported distress than comparable 
individuals in a counselling-only condition. 
Method 
Design 
A quantitatively-driven mixed-methods design was employed to assess both the effectiveness 
of the integrated counselling and coaching approach (PC) in dealing with young people’s 
distress compared with a counselling-only treatment, and the participants’ subjective 
experience of this intervention.  Experimental methods were used to explore the comparative 
effectiveness of the interventions.  As this was the first study of the PC intervention, it was 
particularly important to gain insight into the participants’ accounts of the integrated 
intervention.  Interpretative Phenomenological Analysis (IPA) was selected as a uniquely 
appropriate form of qualitative inquiry for analysing such accounts, as it aims to explore in 
detail participants’ personal experiences or lifeworld (Smith & Osborn, 2003).   
The quantitative arm comprised of two independent variables, each incorporating two 
levels.  The between-participants factor was type of intervention: standard counselling rooted 
in the humanistic modality or counselling and coaching combined; the within-participants 
factor was time: pre-intervention and post-intervention.  Given the demarcated approach of 
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PC, referred to above, practitioners who already combined approaches, such as person-
centred and CBT, were not included in the counselling-only group.  Levels of psychological 
distress constituted the dependent variable.  The study was conducted across four voluntary 
and community sector Youth Information Advice and Counselling Service (YIACS)1 
providers in England between January 2015 and July 2015.  Each provider was autonomous 
in its service which it delivered free of charge to people aged between 11 and 25 years.  The 
qualitative arm comprised of five interviews with participants who underwent the counselling 
and coaching intervention. 
Interventions 
Prior to the study, eleven counsellors from the YIACS agencies undertook a five-day training 
programme that introduced them firstly to coaching approaches and then to the PC model 
(Popovic & Jinks, 2014).  The focus of the training was on developing their coaching skills in 
order to complement their counselling experience.  Various frameworks, tools and questions, 
designed to help young people map out their strengths, achievements and challenges, were 
explored.  Considerable emphasis was placed upon what young people would like to change, 
what could be changed and, given their comparatively lower levels of autonomy than adults, 
what could not be changed.  Developing strategies for helping young people to cope with the 
latter was also part of the training.  While attention to goals and the actions needed to achieve 
                                                 
1 Each centre was in membership with Youth Access, the national membership organisation for young 
people's YIACS.  YIACS provide a holistic response to young people’s social, emotional and mental 
health needs through a range of services provided ‘under one roof’, including social welfare advice, 
advocacy, counselling, health clinics, community education and personal support (Youth Access, 
2016).  
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them is a key feature of coaching, working integratively ensures that the internal conflicts of 
clients are addressed too. 
 The active control intervention, comprised of humanistic counselling, was aimed at 
helping clients to explore their own thoughts and feelings and to work out their own solutions 
to their problems.  The standard offer of humanistic counselling at each of the agencies and 
any potential variation in its delivery were not audited in great detail.  The integrated 
intervention comprised of using the PC model as described above.  The basics of the PC 
model were explained to the participants using a visual aid and it was discussed with the 
client throughout the work.  
Participants 
Participants were eligible for inclusion in the study if, at baseline assessment, they were: (a) 
aged at least 11 years; (b) experiencing moderate to high levels of psychological distress; (c) 
regarded as capable of providing informed consent; and (d) not at serious risk of harm to self 
or others.  Eighty-five participants went through the standard assessment protocol in the 
different agencies.  Five participants assigned to the counselling-only condition did not attend 
therapy subsequent to their assessment; however, their data were included in an intention-to-
treat analysis (Shaya & Gu, 2007).  Of the 85 participants, 55 were female (64.7%) and the 
mean age was 16.6 years (SD = 3.48; range = 11 to 25 years).  The mean number of sessions 
attended was 7.11 (SD = 4.48; maximum = 19).  Data on participants’ ethnic origin, disability 
or presenting issues were not available.  Four females and one male, aged 13-16 years and 
representing three of the four YIACS centres, volunteered to be interviewed for the 
qualitative research.  The intention was to include 8 participants in the qualitative research (2 
participants from each of the YIACS centres), however 3 participants dropped out of the 
research before the interviews were conducted.  
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Measures 
CORE-10   
The CORE-10 (Connell & Barkham, 2007) is a brief measure of self-reported distress that 
comprises of 10 items from the original Clinical Outcomes in Routine Evaluation – 
Outcomes Measure (CORE-OM; Evans et al., 2000).  It assesses individuals’ levels of 
depression, anxiety, general functioning, interpersonal relationships and risk of self-harm 
during the previous week.  Items include, I have felt tense, anxious or nervous; I have felt 
able to cope when things go wrong (R).  A five-point rating scale (0 = Not at all, 4 = Most or 
all of the time) accompanies each item.  Two items require reverse scoring and total scores 
can range from zero to 40.  Scores of 11 or greater are believed to be in the clinical range; 
those of 15 to 19 represent moderate distress and those above 20 indicate moderate to severe 
distress.  Scores above 25 represent severe distress.  The measure has proved to be reliable 
(Cronbach’s α = .90; Barkham et al., 2013), and correlations of r =.81 with the Symptoms 
Checklist-90-R (Derogatis, 1994) and r =.77 with the Beck Depression Inventory (Beck, 
1978) attest to its validity (Evans et al., 2000).  The practical nature of the measure for use in 
primary care settings for those with common mental health problems was noted by Barkham 
et al. (2013).  In the current study, the CORE-10 was completed by young people aged 17 
and above. 
Young Person’s CORE (YP-CORE) 
The Young Person’s CORE (YP-CORE) assesses psychological distress among 11 to 16 year 
olds (Twigg et al., 2009).  It comprises of 10 items that, like the CORE-10, have their origins 
in the CORE-OM.  The chosen items were carefully scrutinized for comprehension by the 
target age group while, at the same time, maintaining a balance of positive and negative items 
and sampling from a broad range of relevant domains (anxiety, depression, general 
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functioning, interpersonal relationships and risk of self-harm).  The measure asks young 
people to rate how they have been feeling over the past week on a five-point scale (0 = Not at 
all, 4 = Most or all of the time).  Items include, I’ve felt edgy or nervous; There’s been 
someone I felt able to ask for help (R).  Ratings are summed to give an overall score from 
zero to 40, with higher scores indicating higher levels of psychological distress.  The YP-
CORE has been shown to be acceptable to young people and to possess good internal 
consistency (Cronbach’s α = .85).  It is the most widely used measure in school-based 
counselling services within the UK (Cooper, 2009). 
Procedure 
Ethical approval was obtained from relevant committees.  Participants were provided with 
information about the study during their initial assessment and those who agreed to take part 
proceeded to complete baseline measures of distress using either the CORE-10 or the YP-
CORE, depending on their age.  They were then allocated to one of two treatment groups: the 
integrated condition or the counselling-only condition.  In some of the treatment locations 
therapists who had undertaken the PC training provided participants with a choice between 
interventions at the outset.  Thus, some of the participants effectively self-selected into the 
PC intervention or the counselling-only intervention.  Unfortunately, we were not able to 
fully ascertain the number of participants affected.  We had designed the study so that 
allocation to treatment condition would be randomized but we were a couple of steps 
removed from the final decision point and this did not take place entirely as planned.  We 
acknowledge the potential impact this had on the study in the discussion section.  
Distress levels were re-assessed at the end of treatment using the same measures.  
Youth Access promoted the study and selected the four participating agencies based on their 
level of interest and capacity to release counsellors for initial training.  They also sought to 
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maximize geographical diversity and to include both urban and rural services.  All one-to-one 
sessions were delivered by qualified (or in some cases minimum second-year trainees) 
counsellors who adhered to the codes of ethics and practice set by the British Association of 
Counselling and Psychotherapy and to the Youth Access Framework of Quality Standards.   
Once the intervention was completed, semi-structured interviews with five young 
people from the integrated condition were carried out.  The interviewer had no prior 
acquaintance with the participants.  Four interviews were conducted in the school premises 
where participants received their sessions while, for logistical reasons, one took place via 
telephone.  The interviews ranged from 18 to 40 minutes and were audio-recorded, 
transcribed verbatim, and analysed using IPA. 
Analyses 
Quantitative data   
There is a very high degree of similarity between the 10 questionnaire items in the YP-CORE 
(completed by those aged 11 to 16 years) and those in the CORE-10 (completed by those 
aged 17 to 25 years).  However, for analytical purposes overall scores on these questionnaires 
were standardized and both sets of standardized scores were amalgamated into a single 
variable prior to carrying out the 2 (intervention type: integrative v counselling-only) x 2 
(time: before v after intervention) intention-to-treat mixed ANOVA.  To aid interpretation, 
non-standardized scores are presented in tables and figures.  Descriptive and inferential 
statistics were carried out using SPSS version 23 (IBM). 
Qualitative data   
The six-step analytic process suggested by Smith, Flowers and Larkin (2009) was followed.  
Each interview was analysed independently to maintain an idiographic focus.  Thorough 
reading and re-reading produced descriptive, linguistic and conceptual annotations of each 
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transcript.  Emerging themes were labelled for each participant and these themes were 
collated to form super-ordinate themes or categories, classifying them into groups of 
similarity.  This process involved polarisation, contextualisation of data, and numeration, 
which helped to identify connections, similarities and differences within the participants’ 
experiences.  After all interviews had been analysed, a table was constructed to illustrate the 
frequency of super-ordinate and emergent themes across all interviews.  A process of 
comparing, contrasting and combining super-ordinate themes led to the formation of master 
themes, categories of emergent themes that applied to all participants. 
Results 
Quantitative findings 
Initial inspection of the data suggested that the gender composition of the integrated 
intervention condition [n = 16 males and 26 females] was similar to that of the counselling-
only condition [n = 14 males and 29 females].  This was subsequently confirmed via a 2 
(gender) x 2 (intervention condition) chi-square analysis [χ2 = 0.29, df = 1, p = .593].  The 
mean age of participants in the integrated condition [M = 14.93, SD = 3.29] was lower than 
that in the counselling-only condition [M = 18.23, SD = 2.84].  An independent t test 
indicated that this difference was statistically significant [t(83) = 4.96, p = .001].  Age was 
therefore included as a covariate in the proposed 2 (time) x 2 (intervention condition) 
intention-to-treat ANOVA.  Finally, the mean number of sessions undertaken by those in the 
counselling group (M = 6.45; SD = 4.54) was similar to the number undertaken by those in 
the integrated group (M = 7.78; SD = 4.36) [t(83) = - 1.37, p = .173]. 
Mean levels of distress, as assessed by scores on the CORE-10 (17-25 year olds) and 
YP-CORE (11-16 year olds), are presented in Table 1 below.  It may be seen that, prior to 
intervention, young people were suffering from moderate-to-severe distress and that there 
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were no obvious differences in distress levels between groups.  Post intervention, participants 
in the integrated condition reported levels of distress that just exceeded the normative range 
while those in the counselling-only condition reported ‘moderate’ levels. 
 
______________________ 
  
Insert Table 1 
about here 
______________________ 
 
In order to compare the integrated treatment provision with the standard counselling-
only treatment, a mixed 2 (intervention type: counselling-only v integrated) x 2 (time: 
baseline and endpoint) analysis of covariance was carried out with age as the covariate, time 
as the within-participant factor, treatment type as the between-participants factor, and distress 
levels from the CORE-10 and YP-CORE, standardized and integrated, as the outcome 
measure.  In conducting this ANCOVA we adhered closely to Schneider, Avivi-Reich and 
Mozuraitis’s (2015) set of recommendations.  First, preliminary analyses were conducted to 
ensure there were no violations of the assumptions of normality, homogeneity of variance 
(Levene’s test) and linearity between the covariate and the post-intervention CORE scores.  
Next, the covariate was ‘centred’.  Third, an ANCOVA was performed.  The between-
participants main effect of Age (centred) and the within-participant Time by Age (centred) 
interaction effect were both evaluated using the ANCOVA output.  Finally, an ANOVA was 
carried out by removing the covariate.  The remaining main effects (Time, Group) and the 
Time x Group interaction were evaluated using the ANOVA output.  Table 2 below provides 
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the composite ANCOVA table. 
  
 ______________________ 
  
Insert Table 2 
about here 
______________________ 
  
The main effect of Age (centred) [F(1,82) = .19, p = .665], and the Age (centred) x 
Time interaction [F(1,82) = .85, p = .359], both proved to be non-significant.  This suggested 
that participants’ ages did not affect their levels of distress, either before or after treatment.  
The main effect of Time was highly significant [F(1,83) = 67.48, p = .001] with distress 
levels across participants significantly lower after treatment than before.  The main effect of 
Group was non-significant [F(1,83) = 2.09, p = .152] suggesting there were no overall 
differences in distress levels between those in the integrated intervention and those in the 
counselling-only condition.  However, this effect was moderated by Time such that the 
Group x Time interaction proved to be significant [F(1,83) = 9.54, p = .003].  The nature of 
the interaction is presented in Figure 2 below and suggests that the reduction in distress is 
greater in the integrated intervention than counselling-only. 
  
______________________ 
  
Insert Figure 2 
about here 
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______________________ 
  
To explore the interaction more fully, independent t tests were carried out between 
groups before and after the intervention.  At baseline, no differences in mean distress levels 
were noted between groups [t(83)= -.10, p = .921]; at endpoint, mean distress levels were 
significantly lower in the integrated condition than the counselling-only condition [t(83) = 
2.44, p = .017].  Therefore, there was a statistical difference between groups at the end of 
therapy such that participants in the integrated condition improved significantly more than 
those in the counselling-only condition on the standardized CORE measures, with an effect 
size (d) of 0.53 (95% CI: 0.09 – 0.96).   
Qualitative findings 
The five interview participants were allocated pseudonyms to maintain confidentiality and 
they will be known as Jade, Caitlin, Seth, Annie and Millie.   A diagrammatic representation 
of themes can be seen in Figure 3.  It should be stated at the outset that since PC is an 
integrated model that combines counselling and coaching, we are not in a position to decide 
which of the two components is uniquely responsible for the extracted themes.  
 
______________________ 
  
Insert Figure 3 
about here 
______________________ 
 
 (1) Developing a sense of agency   
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All participants developed awareness in sessions that they had control and volition over their 
lives.  The following themes emerged: 
Exercising own agency.  All participants showed evidence of exercising their own agency in 
sessions either in relation to choosing their future career or changing aspects in their day-to-
day life.  For example, Jade explains that “it’s more kind of you being honest about what you 
want to do other than what other people expect you to do and incorporating into kind of your 
wider picture and what you actually choose to do.” 
Overcoming difficulties.  All participants talked about how the sessions helped them to 
overcome difficulties.  Participants achieved this by finding practical solutions with their 
Personal Consultant, discussing the cause of the difficulty or the Personal Consultant probing 
them to find the answer within them.  Annie highlights the difficulties that she has overcome: 
“I can talk to people a lot more even if it’s really bad things, how to cope with losing 
someone, the signs of a good and bad relationship … erm how to calm down and just … how 
to be myself.” 
Moving forward.  Four participants showed evidence of moving forward (making progress or 
change).   Jade described how the sessions helped her do so: 
[The sessions] … allow me to kind of see things in a way that’s more healthy and help 
me to move forward better, rather than just seeing it for the strong emotions like if 
you’re just feeling really angry and frustrated you’re just gonna continuously feel like 
that, rather than actually deal it and go forward.   
Making own decisions.  Three participants found that the sessions helped them to make 
decisions.  There was an emphasis on owning their decisions and making their decisions on 
their own terms, rather than on other people’s.  For example, Seth described: “if you get that 
illusion that it’s you that’s actually come up with the idea, it feels ten times better than if 
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you’d been forced to do it.  Because it’s your actual idea and you’ve thought of that.” 
Setting goals.  Two participants commented on how setting goals was part of their PC 
experience.  Both participants evidenced a sense of pride when they achieved their goals.  
Caitlin elaborates on her experience of setting goals: 
We did a future plan, so what we want from the future and what we can do now to 
change about the future and help me get to my goals .… So I’ve started being good at 
school, not bunking lessons, working hard, getting along with the teachers and stuff.   
Increase in motivation.  Two participants found that their sessions increased their motivation 
and they are now more active as a result.  Annie, for example, found that a proactive 
intervention (step ladder) enabled her to set goals which increased her motivation: “It was 
just things on there that I could do in my spare time cos I never used to do anything … and 
made me feel better about myself.”   
This master theme demonstrates that all participants are realizing that they have more 
control over their lives and are beginning to increase their confidence in their ability to 
influence their environment to overcome challenges. 
(2) Management of affect 
All participants reported that the sessions have helped to manage their emotions in some way. 
 
More able to manage emotions.  All participants claimed that they are more able to manage 
their emotions as a result of the sessions.  The ways that participants achieved this seemed to 
be with either practical techniques or by coming to terms with the past.  Caitlin elaborates on 
a practical technique that she was taught in session: “So when I was feeling down or 
something, I would just do that (pings band) and then, I wouldn’t feel bad and not have scars 
and I wouldn’t feel unwanted I would just be normal.”    
More able to manage anger.  All clients reported that they are more able to manage their 
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anger.  This theme also infers that all clients experienced problems with anger prior to 
sessions.  Participants reported that talking about their anger or finding practical ways to 
reduce their anger was helpful.  Seth reflects on the change in his anger since the beginning 
of the sessions: “I’ve not really been angry that much, compared to what I used to be.  I still 
get little outbursts.  But ever since I’ve finished, I’ve been a lot more calmer than what I was 
before.”  
Venting/releasing build-up of emotions.  Three participants found that the sessions helped to 
find more helpful ways to ‘vent’ or release the build-up of emotions.  These included talking 
about their emotions or using active techniques.  Millie explains how her Personal Consultant 
helped her to find active forms of venting: “She found things that I enjoyed but if I ever got 
like really wound up or anything, that I could use the thing I enjoyed as a way of venting if I 
didn’t have anyone to talk to.”  
Improved mood after sessions.  Two participants evidenced that their mood improved after 
sessions.  Seth asserts: “But normally I’d feel a lot more perked up, a lot more energetic and 
like you said, more motivated to do work next lesson.”   
This master theme demonstrates that managing emotions was a significant aspect of 
the PC experience for participants.  Both modes of ‘doing with’ and ‘being with’ were 
evidenced to contribute to this master theme.    
(3) Making sense of past, present and/or future 
All participants found that the sessions helped them to begin to comprehend their own past, 
present and future and how these phases of time are related. 
Making a connection between past, present and future.  Three participants stated that forming 
connections between the past, present and/or future helped them change a perspective which, 
in turn, led to changing some of their thoughts, emotions and behaviours.  Jade asserts: 
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They all obviously fit together it’s one continuous time spectrum, and going through 
what happened in the past affected like how I felt in the present or about my future or 
about loads of different things kind of combined and it’s important to like deal with 
one thing to deal with the next and deal with the now and deal with the future.   
Developing a positive outlook of the future.  Three of the five participants found that talking 
about the future, particularly their career plans, helped them to form a positive view of the 
future (which was previously negative for all of them).  Jade demonstrates this: 
It’s [the future] kind of like this big scary dark cloud that’s covering your sunny day, 
but then you have to think about it and it kind of helped me to put stuff in a kind of … 
good sort of view where I could look at it properly and see it for what it was.   
Gained understanding of the past.  Three participants talked about how they now had a better 
understanding of their past and as a result are more able to move forward.  Caitlin describes 
this process: 
And I used to bottle it up and put it in a box and put it away and now we’ve started to 
open the boxes and put them where they need to go and forget about them and so I’m 
not stressed up about the past and things that could happen and stuff.   
Reduced rumination of the past.  Two clients talked of how they now focus less on the past 
due to the PC sessions.  Seth asserts: “I’ve learnt to focus on like things like we have now, 
rather than things that happened in the past, yeah so my thoughts have changed quite a lot 
since I’ve had counselling and that.” 
This master theme indicates that an approach that can address both the past and the 
future and moving comfortably between time frames can be beneficial to young people.  The 
evidence demonstrates the benefits for clients of focusing on ‘existing patterns’ in the past 
and present and ‘emerging patterns’ in the present and future that is emphasized in the PC 
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model (Popovic & Jinks, 2014).  An integrated approach allows practitioners to move 
comfortably between time frames. 
(4) Enhancing interpersonal relationships 
All participants found that the sessions helped them to improve their interpersonal 
relationships. 
Experiencing different ways of interacting with Personal Consultant.  All of the young 
people reported that they could interact with their Personal Consultant in a different way to 
how they would interact with others.  Some participants found that having opinions from 
their Personal Consultant was helpful, and all found that having someone to talk to about 
their concerns was helpful as they all had a shortage of people with whom they could discuss 
sensitive issues.  Jade states that “Actually having someone who can put a professional 
opinion to it is a lot better than like family or something like that.”  All participants said that 
they had a good relationship with their Personal Consultant.  Millie found that, as time went 
on, “eventually you can like you have a laugh with them [Millie’s Personal Consultant] and 
genuinely enjoy the time that you have with them sorta thing”.  
Managing difficult relationships.  Four clients claimed that the sessions helped to manage 
difficult relationships through a variety of different means.  These ranged from learning to 
distinguish “the signs of a good and bad relationship” (Annie), learning compromise, 
understanding difficult relationships and realising that they have choice over their 
relationships.  Caitlin elaborates on how this applied to her: “I realised that they’re trying too 
and I have to meet them halfway, I can’t make them do all the work and me just look back 
saying no, no.  So I have to meet halfway and forget about things and then we can just 
hopefully move on.”    
Able to choose more positive relationships.  Two participants claimed that the sessions 
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helped them to be able to choose more positive relationships.  They learnt the signs of 
positive and negative relationships, which helped them to decide who to invest their time in.  
Amber found that “counselling sessions were on relationships and stuff …. and now I know 
how to choose the wrong from the right.”   
The sessions enabled participants to change perspective and gain insight on what they wanted 
and needed from relationships.  They have started to make changes to manage difficult 
relationships and form more positive ones.   
(5) Developing self 
All participants found that PC aided growth of several aspects of themselves. 
Gained focus.  Four participants demonstrated that they had gained focus from the sessions.  
They were now able to be more productive, to think about their future and to generate 
solutions for specific issues.  Jade explains that “focus is good I think yeah that’s definitely a 
thing cos a lot of the time for me personally I brought up … just everything at once like it’s 
one big constant whirlwind so it’s difficult to just step back and focus about one thing on its 
own.”  
Forming identity.  Three participants showed evidence of the sessions helping them to form 
and shape their identity.  Millie elaborates on how this applies to her: “Yeah I’m still not 
exactly a people person and everything but people take it the wrong way but like … but you 
just talk about it and you just sorta learn like not to really see it as a bad thing that people like 
see you in a bad way just cos you’re not like what they are.” 
Increased openness.  Three participants showed increased openness with people either in 
and/or outside sessions as a result of their PC.  All participants previously found it difficult to 
be open.  Seth found “that you could actually open up so and there was no need to feel 
nervous about it.  You just relaxed and talked.”  
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Gaining perspective.  Three participants indicated that the sessions were helpful in gaining 
perspective.  It seems that this was achieved just by the act of talking things through and by 
the prompting and questioning of the Personal Consultant.  Millie found that “looking at it 
from my view, and other people’s view and then ... for knowing that there’s more to one side, 
cos you’re understanding that there’s more than one side to it, sort of makes you feel better 
about it.”  
Building up confidence.  Two participants demonstrated that they had built up confidence 
during the sessions.  They claimed that learning practical skills to bolster confidence in 
managing specific situations or achieving goals in sessions aided this.  Millie found that “you 
get taught ways how to cope with it and …. you just sort of like build up confidence in 
yourself … like then you know you can deal with it.”  
Changing thought processes.  Two participants reported that the sessions helped to change 
thought processes.  Jade found that the Personal Consultant’s reactions to her thoughts helped 
her to reflect, gain perspective and then change them: 
It’s very different thinking something than saying something, cos like when you say it 
you get a reaction and when you think it it’s just your own internal reaction and 
you’re not really processing it properly.  But then when you kind of, when you kind 
of actively talk about it, you realised certain things and like people’s reactions help 
shape what you’re thinking and like why you’re thinking it and what you should be 
thinking I suppose and stuff like that.  
This master theme indicates that PC helps several aspects of self-development of young 
people.  Both modes of ‘doing with’ the client and ‘being with’ the client contributed to the 
evidence of this master theme.   
Discussion 
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The hypothesis that participants in the integrated condition would show greater improvement 
than counselling-only counterparts was supported by the quantitative component of the 
research.  Specifically, distress levels reduced from ‘moderate-severe’ to ‘mild’ for those in 
the integrated condition and from ‘moderate-severe’ to ‘moderate’ among those in the control 
condition.  The effect size may be interpreted as ‘medium’ (Cohen, 1988) and is comparable 
to those of other psychological therapies delivered to adults and children (Kazdin, 2004; 
Lambert & Ogles, 2004), and to young people in school-based humanistic counselling 
services (Cooper et al., 2013; Pybis et al., 2014).   
As far as we know, this is the first study to demonstrate empirically the salutary 
effects of the integrated approach among young people and to note its added value over a 
standard counselling intervention.  We have used the qualitative material in order to explore 
possible reasons for these results. 
Five master themes were extracted from the qualitative data: making sense of past, 
present and/or future, developing a sense of agency, management of affect, enhancing 
interpersonal relationships and development of self.  The themes extracted demonstrate the 
positive experience for young people in addressing intra-psychic issues and personal conflicts 
on one hand (a reflective and restorative approach designed to bring about internal change), 
and present and future challenges of growing-up on the other (a developmental and future-
focused approach designed to achieve external change).  The extent to which these themes 
may be attributable to coaching or counselling is impossible to determine given the 
integrative nature of the intervention.  
The most prevalent master theme to emerge from the interview data was the 
development of a sense of agency.  This master theme relates to the experiences of 
participants in sessions that led to a growing realisation that they had some control over their 
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lives.  Clients emphasised this theme and seemed to value its content, which is in line with 
coaching research with young people (Green, Grant & Rynsaardt, 2007).  There are a number 
of connections between this master theme and other emergent themes.  For example, the 
majority of participants described that gaining focus (subtheme of developing self) led them 
to have an increase in motivation (subtheme of developing a sense of agency).  Exercising 
one’s own agency (subtheme of developing a sense of agency) also seems to play a part in 
managing difficult relationships and being able to choose more positive relationships 
(subthemes of enhancing interpersonal relationships).  Overcoming difficulties (subtheme of 
developing a sense of agency) seems to be interconnected with being more able to manage 
anger (subtheme of management of affect) and difficult relationships too (subtheme of 
enhancing interpersonal relationships).  Finally, the master theme of developing a sense of 
agency is connected to the master theme of enhancing interpersonal relationships as the 
young people realise that they have the agency to affect relationships.  Recognising that all 
themes are not isolated and distinct, but interconnected and relational is important as they can 
influence each other in constructive and maladaptive ways.  This also allows a more 
comprehensive picture of the overall experience of PC. 
Limitations  
There were some important limitations to this study that must be acknowledged.  First, 
although the mean number of sessions was similar between groups, nevertheless there was 
variability in the number of sessions within each group.  Perhaps an extended data collection 
window would have overcome this.  Second, there was no auditing or monitoring of practice, 
outside of monthly supervision, such that it was not possible to verify fully that counsellors 
were, indeed, delivering the integrated approach that they had been trained in, supervised in, 
and had agreed to deliver.  Third, key client information, such as presenting problems, ethnic 
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background, religion or belief, or disability information, was not captured.  Hence, although 
their overall levels of psychological distress were known, there was no insight into 
participants’ specific problems and the extent to which diversity influenced outcomes.  
Fourth, though research was conducted at four independent agencies, the sample size was too 
small to explore whether the beneficial effects of the integrated group were detectable in each 
agency.  In addition, the small sample size for the qualitative interviews limits the 
generalisability of the findings.  Fifth, as the allocation of participants to intervention 
condition was not randomized, we are limited in making causal claims regarding the effect 
found with the integrated treatment.  Furthermore, we are unable to infer whether the effect 
would likely be found in the population.  There was loss of experimental control regarding 
allocation to groups such that some participants were inadvertently presented with a choice 
over their treatment while others were not.  Sixth, although the CORE-10 and the YP-CORE 
scales are very similar in content, the final question in each measure is noticeably different [I 
have felt panic or terror (CORE-10); I’ve done all the things I wanted to do (YP-CORE)].  It 
may be argued that creating total scores for each measure that are then standardized to 
facilitate comparison is not an ideal procedure.  To address this issue we omitted these 
questions from the total scores and re-analysed the data (based on each scale containing nine 
items).  Controlling for group differences in age, the same results were found such that the 
integrated model yielded a better outcome than the counselling-only intervention [Group x 
Time interaction: F(1,83) = 6.90, p = .010].  Seventh, there was a lack of independent data 
collection.  It would have been better if the people who gathered the before and after 
measures of wellbeing were different from those who delivered the interventions.  Eighth, we 
are unable to claim whether the qualitative themes reflect the coaching or counselling 
elements of the PC model.  Finally, it could be argued that the benefits of the counselling-
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only intervention may take longer to come to fruition and therefore a follow-up study might 
yield convergence between groups.  There are no plans in place at present to carry out a 
follow-up study of these participants but this and the other limitations are duly noted.  
Future Research 
As this is the first study to test the utility of the PC model, replication studies are clearly 
needed.  Ideally, these would involve larger, more age equivalent, sample sizes, and 
randomized controlled studies including waitlist control groups.  Tailoring the integrated 
intervention in other youth contexts such as medium-term unemployment, a client group who 
may present with symptoms of distress but also may choose to work on goal-orientated 
issues, may be beneficial.  Procedures to record and audit counselling sessions, so that 
fidelity to the model of practice can be assessed, would also be desirable.  Independent 
assessment at baseline and endpoint would strengthen the reliability of the findings, as would 
a more formal appraisal of presenting problems.  Assessment of outcomes at six months or 
one-year follow-up would be particularly helpful in establishing the long-term effects of the 
integrated treatment and would also provide an adequate amount of time for the benefits of 
the counselling-only intervention to fully accrue.  Such outcome measures could be more 
extensive too.  For example, the CORE-OM measure contains subscales that assess 
psychological functioning, symptoms, risk and well-being.  Incorporating an equivalent 
measure for young people would help to identify those aspect(s) of well-being that might 
benefit most from the integrated intervention.  Furthermore, variables such as self-efficacy, 
hope, or changes in locus of control, should be included in order to test their mediating 
effects on the association between intervention condition and well-being.  Insights into the 
mechanisms of change could also be generated via a dismantling study.  The working alliance 
was not monitored in the quantitative component and could be evaluated further.  The 
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qualitative evidence indicates that, overall, the therapeutic alliance was positive for all 
participants interviewed.  
Conclusions 
At a time when pressures on young people are greater than ever, and services to support them 
are subject to cuts across all sectors, new cost-effective interventions to help young people 
are needed (Mumby, 2014).  The model of PC that integrates counselling and coaching meets 
this challenge particularly well through creating an opportunity for both psychological 
provision and support for behavioural change and goal attainment.  This study demonstrated 
the differential benefits of a PC approach with distressed young people compared with a 
standard counselling approach.  It also confirmed that the participants experienced the 
intervention positively and they reported cognitive, behavioural and affective changes in 
response.  However, these conclusions must be tempered by the limitations that were 
encountered in the execution of the study.  Overall, integrative counselling and coaching has 
shown to be an effective treatment that can lead to a reduction in young people’s 
psychological distress and that can support them in making constructive changes. 
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Table 1. Mean levels of self-reported distress as a function of time and intervention group 
(SD in parentheses). 
 
 Integrated  
(n = 42) 
Counselling  
(n = 43) 
 Baseline Endpoint Baseline Endpoint 
CORE 20.31 
(6.96) 
11.95 
(7.93) 
20.16 
(6.65) 
16.37 
(8.75) 
Note: Baseline = baseline assessment; Endpoint = 
endpoint assessment; CORE = amalgamated scores for 
CORE-10 and YP-CORE; Lower scores indicate better 
outcomes on the CORE.  
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Table 2. Composite ANCOVA table for CORE scores at baseline and endpoint. 
 
Source Type III Sum of 
Squares 
df Mean 
Square 
F Sig 
TESTS OF WITHIN-SUBJECT EFFECTS 
Time*AgeCentred (from ANCOVA) 19.83 1 19.83 0.85 .359
Error term (from ANCOVA) 1908.55 82 23.28     
Time (from ANOVA) 1567.72 1 1567.72 67.48 .001
Time*Group (from ANOVA) 221.53 1 221.52 9.54 .003
Error (from ANOVA) 1928.38 83 23.23     
TESTS OF BETWEEN-SUBJECTS EFFECTS 
AgeCentred (from ANCOVA) 17.70 1 17.70 0.19 .665
Error (from ANCOVA) 7692.71 82 93.81     
Group (from ANOVA) 193.97 1 183.64 2.09 .152
Error (from ANOVA) 7710.41 83 92.90     
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Figure 1. The stages and dimensions of the PC model.  
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Figure 2. Mean CORE distress scores as a function of time and intervention group. 
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Figure 3. A diagrammatic representation of themes. 
 
